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FamIly PreFerences In tHe Volume Versus outcome Debate: 
ImPlIcatIons For tHe DelIVery oF comPlex PeDIatrIc care
O’Leary G.1, Lockhart A.1, Mullenger R.2, Warren A.2, Hancock Friesen C.2, Levy A.2,  
Molinari M.2, O’Blenes S.2
1IWK Health Centre, Halifax, NS, Canada, 2Dalhousie University, Halifax, NS, Canada
Objectives: A Relationship between volume and outcome for complex medical 
procedures has been used as an argument for regionalization; however, this must 
be balanced against preferences to have care delivered close to home. The objective 
of our study was to determine how families trade-off variations in risk against the 
ability to have complex pediatric care delivered locally. MethOds: Twenty parents 
of children without serious medical problems seen in an outpatient clinic partici-
pated in a probability trade-off experiment involving two scenarios in which they 
were asked to imagine their child required a complex medical procedure (‘low-
risk’= 5% mortality, ‘high-risk’= 30% mortality) available locally or at an alternate 
large center 2.5 hours away by air. Numeric and graphic representations of mortality 
risk were reduced in a stepwise fashion for procedures performed at the alternate 
center. Thresholds at which participants chose to travel were identified. Participant’s 
decisions were then challenged by increasing the costs incurred by travelling to 
the alternate center. Results: In the low-risk scenario, participants chose not to 
travel until absolute risk was reduced by 2±0.2% (relative risk reduction of 39±3%). 
In the high-risk scenario, a larger absolute risk reduction (5.1±0.8%, p= 0.0001) but 
smaller relative risk reduction (17±3%, p= 0.0001) triggered a decision to travel. In 
the low-risk scenario, only 2 of 8 participants with household income > $100,000/
yr changed their decision to travel when faced with additional costs; however 8 of 
12 with lower income changed their decision (p= 0.07). In the high-risk scenario, 1 
of 8 in the high income group changed their decision compared to 7 of 12 in the low 
income group (p= 0.04). cOnclusiOns: Many families would trade substantially 
higher risk to have complex pediatric care delivered locally. These results have 
implications for policy development related to delivery of complex care at smaller 
children’s hospitals located far from large urban centers.
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eValuatIng PreValence oF selF-meDIcatIon In baHawalPur
Masood I.1, Ahmad M.1, Khan M.S.2, Minhas M.U.1
1The Islamia University of Bahawalpur, Bahawalpur, Pakistan, 2The Islamia University of 
Bahawalpur, Punjab-Pakistan, Bahawalpur, Pakistan
Objectives: Aim of this study was to determine the prevalence and pattern of self-
medication among different classes in Bahawalpur community MethOds: It was a 
cross-sectional descriptive study targeting residents of Bahawalpur including almost 
every class and gender. Sample size was calculated and 10% was added to encounter 
non response, respondents were selected through convenience sampling method. 
The data was collected using a pre-tested self-administered questionnaire. The data 
collection tool was tested and restructured after a pilot study on a small number 
(10% of the calculated sample) of population was tested and re-structured. The data 
was analyzed using SPSS version 15 and the results were tabulated Results: A total 
420 of the participants responded including literate 280 (66%) illiterate 140 (33%). 
Most of the respondents were motivated towards self-medication due to high cost of 
prescription medicines (n= 312; 74.3%), weak trust on physicians (n= 404; 96.2%) and 
drug sellers (n= 217; 51.7%). Significantly high percentage of medical professionals 
(n= 111,77.6%; p= 008) had opinion that self-medication gives desired results as com-
pare to respondents with no-medical background (n= 180; 65%). cOnclusiOns: It 
was concluded that self-medication is common among the residents of Bahawalpur 
and prevails more among literate and medical health care professionals as compare 
to illiterate and those not with medical background.
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Objectives: Preference elicitation methods (PEMs) offer the potential to increase 
patient-centered medical decision-making (MDM), by offering a measure of benefit 
along with a measure of value. Preferences can be applied in decisions on: reim-
bursement, including health technology assessment (HTA); market access, including 
benefit-risk assessment (BRA), and clinical care. The three decision contexts have 
different requirements for use and elicitation of preferences. The aim of this system-
atic review was to identify studies that used PEMs to represent the patient view and 
identify the types of health care decisions addressed by PEMs. Additionally, PEMs 
were described by methodological and practical characteristics within the three con-
texts’ requirements. MethOds: Search terms included those related to MDM and 
patient preferences. Only articles with original data from quantitative PEMs were 
included. Results: Articles (n= 322) selected included 379 PEMs, comprising match-
ing methods (MM) (n= 71, 18.7%), discrete choice experiments (DCE) (n= 96, 25.3%), 
multi-criteria decision analysis (n= 12, 3.2%), and other methods (i. e. rating scales), 
which provide estimates inconsistent with utility theory (n= 200, 52.8%). Most 
publications of PEMs had an intended use for clinical decisions (n= 134, 40%), HTA 
(n= 68, 20%), or BRA (n= 12, 4%). However, many did not specify an intended use 
(n= 156, 41.1%). In clinical decisions, rating, ranking, visual analogue scales and 
direct choice are used most often. In HTA, DCEs and MM are both used frequently, 
and the elicitation of preferences in BRA was limited to DCEs. cOnclusiOns: 
Relatively simple preference methods are often adequate in clinical decisions, 
because they are easy to administer, give fast results, place low cognitive burden 
on the patient, and low analytical burden on the provider. MM and DCE fulfill the 
requirements of HTA and BRA but are more complex for the respondents. There 
were no PEMs that had low cognitive burden, and strong methodological underpin-
nings which could deliver adequate information to inform HTA and BRA decisions.
Objectives: No recent Italian norm EQ-5D data were available. Furthermore, norm 
data from the new descriptive system with 5 levels were completely missing. The 
main objective of the present study was to assess an Italian general population ref-
erence data using both the standard EQ-5D-3L version and the recently introduced 
EQ-5D-5L. MethOds: Large-scale telephone survey was conducted in November 
2013 on 6,800 subjects from the general population of the Lombardy region, with 
9.8 million residents. They were recruited to be representative of the Lombardy 
general adult population as regards age (from 18 years), gender and geographi-
cal distribution. Each participant underwent a telephone interview including the 
Italian version of the 5L and 3L descriptive system, then, to minimize memory 
effects, between the two descriptive systems the participants were asked to report 
their socio-demographic data, and finally they answered the question on the visual 
analogue scale (VAS). The data collected with the 3L and 5L version descriptive 
system were converted into utilities. Results: Participants were 48% male with a 
mean (SE) age of 51.9 (0.21). Around half (51.3%) of the participants specified they 
have a paid or unpaid work, 15.8% were housewives, 6.2% students were, 5.3% idles 
and 26.5% retired. Overall no problems were reported by 86.5% (3L) and 84.2% (5L) 
with mobility, by 96.1% (3L) and 94.2% (5L) with self-care, by 88.0% (3L) and 84.9% 
(5L) with usual activities, by 58.4% (3L) and 52.8% (5L) with pain/discomfort, and by 
66.5% (3L) and 61.7% (5L) with anxiety/depression. The mean (standard error) and 
median VAS was 78.2 (0.2) and 80. Mean (SE) utility index obtained from both the 
3L and the 5L versions was 0.915 (0.001). cOnclusiOns: Reference EQ-5D-3L and 
EQ-5D-5L data on the Italian general adult population are now available. Although 
these data were collected in the Lombardy region we can consider our results a 
good proxy of the full Country.
PIH62
PatIent PreFerences: Pro mIxeD moDes – ePro Versus PaPer
Ross J., Holzbaur E., Wade M., Rothrock T.
Almac Clinical Technologies, Souderton, PA, USA
Objectives: This presentation expands on a previous ISPOR presentation on 
patient acceptance of the use of Mixed Modes for collecting PROs in trials. The 
ISPOR PRO Mixed Modes task force recommends when mixing modes to avoid mix-
ing paper with ePRO. However, interest in using paper for PRO collection still exists. 
This presentation will investigate survey data to examine if patients prefer ePRO 
over paper. MethOds: The research (conducted in 2013) includes patients glob-
ally (N= 405) who participated in at least one clinical trial requiring patient diaries 
in the past two years. Patients were asked about previous diary experiences and 
future trial participation. The previous presentation showed most patients are in 
favor of mixed modes–mainly due to being able to choose their preferred mode. 
This presentation focuses on patients with prior experiences with both paper and 
ePRO (N= 167). Results: Of paper/ePRO experienced patients, 77.3% preferred ePRO; 
76.1% had high agreement that ePRO makes dairy participation easier; 73.1% had 
high agreement that ePRO-use makes them more willing to participate in future 
diaries. Of patients who prefer ePRO, those who used ePRO in their most recent trial 
had significantly higher satisfaction ratings (87.0%) than those who used paper 
(55.2%), p< 0.001. Low agreement ratings were associated with dissatisfaction and 
longer times per diary entry. cOnclusiOns: These findings show most patients 
prefer ePRO and satisfaction rates are higher when patients use their preferred 
ePRO mode. Sponsors should consider using ePRO due to patient preference, as 
higher satisfaction is associated with optimal compliance and data quality when 
implemented appropriately. As lower agreement was associated with dissatisfaction 
and longer times per entry, this indicates there may have been issues with ePRO 
implementation or instrument selection. Proper implementation planning should 
include appropriate ePRO mode/instrument selection, ensuring ease of use while 
keeping patient burden low and satisfaction high.
PIH63
ImPlementatIon oF an ambulatory PHarmacIst-manageD 
antIcoagulatIon clInIc In Qatar: DeVeloPment oF a new serVIce anD 
a PIlot on PatIents’ satIsFactIon anD QualIty oF lIFe
Awaisu A., Kheir N., Mohamed Ibrahim M.I., Al-Taweel H.M., Elmubark A.E.
Qatar University, Doha, Qatar
Objectives: Pharmacist-managed anticoagulation clinics have been shown to 
improve the quality of life (QoL) of patients receiving anti-clot treatment. The 
first pharmacist-managed anticoagulation clinic in Qatar was established at 
Al-Wakrah Hospital in March 2013. This study aims to report the development of 
a new pharmacist-managed service and to determine the patients’ satisfaction 
with the new service and their overall QoL using a validated instrument called 
Duke Anticoagulation Satisfaction Scale (DASS). MethOds: A new pharmacist-
managed anticoagulation clinic was successfully develop through agreements 
with physicians on the scope of the service. A prospective cross-sectional study 
using 25-item DASS QoL instrument was conducted at the Anticoagulation Clinic 
of Al-Wakra Hospital. An Arabic-translated version of the tool that was conceptu-
ally equivalent to the original English version was developed through linguistic 
validation and cultural adaptation processes. Each item was assessed using a 
7-item Likert-type scale with lower values indicating a better QoL and greater 
satisfaction. The primary outcome measures were QoL and satisfaction. Results: 
Of the 50 patients attending the anticoagulation clinic, 25 consented to partici-
pate in the study. The mean total QoL score of the population was 66±24 (range 
34-118), indicating modest QoL. Male patients reported a better QoL than female 
patients (61.7 ± 19.5 vs. 73.3 ± 30.7; p= 0.255). Furthermore, participants who were 
naïve to anticoagulation treatment showed better QoL compared to non-naïve 
participants (61.3±22.3 vs. 80.3±26.0; p= 0.093). However, these differences did not 
reach statistical significance. cOnclusiOns: Patients receiving anticoagulation 
service managed by pharmacists in Qatar have expressed satisfaction with the 
service and a modest QoL that was comparable to what has been reported in the 
literature. Additional studies with larger samples are required to further document 
the value of the new service.
A516  VA L U E  I N  H E A LT H  1 7  ( 2 0 1 4 )  A 3 2 3 – A 6 8 6  
Objectives: In publicly funded health systems such as the United Kingdom (UK) 
National Health Service (NHS), patients do not normally face the full economic 
cost of treatment decisions, nor are they aware of the potential cost to the sys-
tem. We investigated whether patient awareness of treatment costs, either to the 
system or to themselves, would affect treatment choices. MethOds: 344 repre-
sentative members of the UK public were recruited via an online survey panel. 
Respondents were required to make treatment decisions in three different health 
conditions (sore throat, psoriasis and sciatica). Respondents were presented with 
condition-specific patient decision aids (Option Grids™), each supported by: 1) no 
cost information, 2) cost to the NHS (drug/ procedure tariff), 3) cost to patient (drug/ 
procedure tariff), and 4) access cost to patient (flat cost for all options). Differences 
in treatment choices were explored using ANOVA. Significant differences within 
each health condition were subsequently explored using t-tests. Results: A sig-
nificant number of respondents switched choice to the cheapest intervention when 
tariff costs to either the system (p< 0.05) or themselves (p< 0.01) were considered 
versus no cost information when choosing between treatments for psoriasis. For 
all three health conditions, presenting flat access costs increased the likelihood 
(p< 0.01) of respondents choosing the treatment option known to have the highest 
tariff price. cOnclusiOns: Cost information influences treatment decisions. We 
observed that awareness of cost to the system or to oneself encouraged the choice 
of lower priced treatment options, whereas flat access charges encouraged the 
choice of treatment known to be more expensive. Provision of cost information may 
therefore be important for informed decision making, and could also be a policy 
tool to generate cost savings for the health system.
PIH71
HealtH lIteracy anD selF-rePorteD HealtH status usIng tHe eQ-
5D-5l: an exPloratory analysIs
Rey-Ares L.1, Augustovski F.2, Irazola V.3, Garay O.U.4, Gianneo O.5, Fernández G.5, Morales M.5
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Objectives: To describe health literacy (HL) in Uruguayan general population 
and its relation with self-reported health status. MethOds: As part of an ongoing 
Uruguayan EQ-5D-5L valuation study, we included the Short Assessment of Health 
Literacy-Spanish questionnaire (SAHL-S), a previously validated instrument that 
evaluates HL through 18 items combining word recognition and comprehension. 
Low HL is defined by identifying ≤ 14 correct items. We included participants with 
valid SALH-S responses, complete sociodemographic characteristics, self-reported 
health status with the EQ-5D-5L, and report of previous experience with illness. 
This preliminary analysis describes sociodemographic characteristics, HL and self-
reported health status and explores the independent association between EQ visual 
analogue scale (VAS) score and HL using standard linear regression. Results: Of 
773 participants 60.2% were women (mean age 42.02 years; SD: 15.51). VAS mean was 
79.34 (DS: 16.39). 52.9% participants had at least one limitation in any of the EQ-5D 
domains, 75.9% had experience with illness and 51% in caring others. Educational 
attainment (EA) distribution was 17.2% up to primary, 52.3% up to secondary and 
30.5% up to tertiary or higher education. Low HL was present in 39.8% of the popu-
lation. In bivariate analysis aging and low HL were associated with poorer VAS 
scores (coef -0.276; p= 0.000; coef -3.028; p= 0.012). Higher VAS scores were observed 
with higher EA (coef 2.832; p= 0.001). Multiple regression shows HL is related to VAS 
independently of age, but this association loses its statistical significance -becom-
ing borderline- after adjusting for EA and experience in caring others (coef -1.93; 
p= 0.098). cOnclusiOns: HL is a recently developed construct that combines for-
mal education and acquired knowledge related to health. This is the first study that 
describes HL in Uruguay, and shows that is associated with self-reported health. 
Further studies are needed to explore the potential value added to standard edu-
cational level measurement.
PIH72
assessIng tHe translatabIlIty oF tHe term “FrustrateD”
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Objectives: The objective of this study was to assess the translatability of “frus-
trated,” a term commonly used to describe a range of emotions in Clinical Outcomes 
Assessments (COA). “Frustrated” includes many constructs, such as “discourage-
ment,” “anger” and “upset.” Previous studies have shown that terms including mul-
tiple constructs in English, such as “bother,” are not sufficiently translatable across 
all languages. MethOds: Back-translations of questionnaires containing the word 
“frustrated” were analyzed to assess the translatability of the term. The following 
related constructs were also included in analysis: “discouraged,” “angered,” “disap-
pointed” and “upset.” Data collection forms resulting from cognitive debriefing were 
also analyzed to determine subjects’ interpretation of “frustrated” as translated in 
other languages. Results: “Frustrated” proved to be very problematic for 13 out 
of the 24 languages in this study, most notably for Eastern European, Indian and 
Asian languages. For example, “frustrated” was translated as “indignant” in Greek, 
“disillusioned” in Hungarian, “irritated” in Japanese and “discouraged” in Korean. 
Out of 245 subjects, 13% took issue with “frustrated,” indicating that it was not 
understood or not appropriate for their languages. Analyses of related constructs 
showed that “discouraged” and “angered” were best suited for use, as these terms 
were translated with no issues in all 12 languages available for analysis. “Upset” 
was found to be equally problematic, and thus rejected as a recommended con-
struct. cOnclusiOns: “Frustrated” is not recommended for use in COAs intended 
for international data pooling. Similar to the findings of previous studies, more spe-
PIH67
comParIson oF eQuIty weIgHts oF lIFe year gaIns: a DIscrete cHoIce 
exPerIment For JaPanese anD korean general PublIc
Goto R.1, Mori T.2
1Kyoto University, Kyoto, Japan, 2Konan University, Kobe, Japan
Objectives: Setting priorities with limited public resources has gained heated 
interests worldwide. Weighting health gains differently for different groups in the 
population is another manner to consider equity in cost-effectiveness analysis. 
However, there is only a few empirical analysis eliciting general public preference. 
This research is to compare equity weights of Japanese and Korean. MethOds: We 
conducted a web-based survey in Mar 2013 including a discrete choice experiment 
(DCE) to elicit general publics’ equity weight for life gains of those from different 
groups. We selected attributes and designed this experiment following manners 
used in Norman (2013). Thus, we analyzed weights according to the difference of 
gender, smoking status, life style, caring status, income and age. Results: 1,280 
Japanese and 580 Koreans completed questionnaires and were eligible for analysis. 
Japanese put higher weight on male (p< 0.001), non-smokers (p< 0.001), those with 
lower income (p< 0.001), carer (p< 0.001) and those with an expected age of death 
less than 45 years (p< 0.001). Korean have the same patterns of preference accord-
ing to income (p< 0.001), caring (p< 0.001) and smoking status (p= 0.026). However, 
they equally consider groups from different gender (p= 0.331) and age groups. For 
both countries, respondents tend to prefer groups with same characteristics as 
them. cOnclusiOns: People from two Asian developed countries with universal 
health insurance shows different equity weights. These may reflect the variations 
of cultural backgrounds and coverage of health care services.
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How IranIan PeoPle tHInk about generIc substItutIon?
Mehralian G.1, nourmohammadI S.2, Yousefi N.1, Peiravian F.1
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Objectives: The growth of pharmaceutical expenditure and patients’ out of pocket 
has motivated researchers to explore underlying factors affecting on generic sub-
stitution both in developed and developing countries. The purpose of this study is 
therefore to explore how Iranian people think about generic medicines and what 
underlying factors should be taken into account by policy makers to promote the 
culture of generic substitution. MethOds: A cross-sectional descriptive study invit-
ing Iranian people was performed using a self-administrated anonymous question-
naire. Besides the demographic section, 34 items of developed questionnaire were 
categorized to 7 main factors including: experience of patients, efficiency of medi-
cines, cost of medicines, physician’s role, pharmacist’s role, negetive perception of 
patients and government interventions. Results: After analyzing 1310 completed 
questionnaires, results showed the among the aforementioned factors the govern-
ment interventions has the first priority to encourage patients to use of generics 
medicines instead of brand medicines and followed by physician’s role, pharmacist’s 
role, efficiency of medicines, cost of medicines, experience of patients and negetive 
perception of patients. cOnclusiOns: In conclusion, the trust of Iranian’s society 
to the government, physicians and pharmacists would be a worthy opportunity to 
reduce health care expenditure as well as patients’ out of pocket by taking evidence- 
based decisions toward promotion of generic substitution.
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assessment oF HealtH states anD erectIle DysFunctIon-assocIateD 
QualIty oF lIFe among aDult males anD Females wItH male Partners 
In germany, tHe unIteD kIngDom anD tHe unIteD states
Menegatou E.1, Claeys C.2, Wasserman D.2, Tomaszewski K.2
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Objectives: This study assessed the quality of life associated with various states 
of erectile dysfunction (ED) among adults: both diagnosed ED sufferers and non-
sufferers in Germany, the United Kingdom and the United States. MethOds: A 
multi-national, cross-sectional online survey was conducted among a representa-
tive sample of 2,000 adults (n= 500 Germany, n= 500 UK, n= 1,000 US) with an equal 
number of men and women in a heterosexual relationship. Respondents rated 
either their or their partner’s erectile function, and health state utilities were 
measured using standard gamble (SG) and visual analog scale (VAS) in counter-
balanced order. Utilities were estimated for one level from the Erection Hardness 
Scale: penis gets hard but not hard enough for penetration. Differences were exam-
ined by measure, country and respondent demographics. Results: The SG and 
VAS measures yield similar, but not identical mean estimates for the ED health 
state. Significant variation exists by measure as well as by country. In comparing 
the utility assessments between the countries using SG, German respondents 
have significantly higher average utility (0.49) for ED than do respondents from 
the UK (0.40), and US (0.41). When examining differences by gender, females have 
greater utility for the ED health state when compared to males. Men with ED 
report a lower utility for the ED health state when compared to men without ED. 
By contrast, females whose partners have ED report a higher utility for the ED 
health state when compared to females with partners without ED. Although util-
ity is consistent across most ages, an increase in utility exists for adults aged 75 
and over. cOnclusiOns: Notable differences in ED utility emerged by country: 
Germans have higher utility for ED when compared to UK and US respondents. 
Significant differences in ED utility between males and females suggests there 
is an important relationship disconnect between men with ED and their female 
partners.
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Does PrIce matter? tHe ImPact oF cost InFormatIon on PatIent 
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